2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # J66425 Secretary of State

1. Entity Name
PROFESSIONAL SHOFPPING SERVICES, INC.

Principal Place of Business Mailing Address -7 i i i
446 LIMERICK DR PO BOX 540625
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32954-0625

MBITONFAVAWENNR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE
| | S— Ty e

Fea Required

5. Cerificate of Status Desired O

6. Name and Address of Current Regislered Agent

1736 RICHARDSON RD. | """ DO NOT WRITE
MERRITT ISLAND, FL 32952 3 IN THIS SPACE

8. The above named entity submits this statemenl for Ihe purpose of changing its registered olfice or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' FEs (SerT & 2307

Signpiyo. ghed or pfimeonarmotragnslc;nua jent and I1lle If applicable. (yTE.Heqlslarec Agont signature requlred when reinstating) DATE /
Vo BT g A -/} et 2 :
LA A S " S# I S e L e R .
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing - ° $5_00 May Ba ,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Addedta Fees
10, OFFICERS AND DIRECTORS | ‘ '
TTLE P
NAME LANDMAN, RAYMOND D. :
SIREET ADDRESS | 446 LIMERICK D L.
Cy-S1-2Ip MERRITT ISLAND, FL ' P
THLE VTS . LO0GO0T22253
: , F N N Iy e Iy el e i
AAME LANDMAN. CAROL J : ' i, Dm-DJ- -..‘lf:.":lr..-j D25 150,00
STREET ADDAESS | 446 LIMERICK DR ) A | oo )
GIv-sT-2P | MERRITT ISLAND, FL e g,
TIL L ‘
NAME

e | DO NOT WRITE

e IN THIS SPACE
STREET AODRESS ' . . . :
CIrY-ST-2P L K .

TTLE T R
NAME

SIREET AIDRESS
CITY-5T- 2P

TMLE

NAME

STREET ADDRESS
CHY-ST-7IP

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that Iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustea empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 111t
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: __ % P Y-p3~27

BIGNATURE £ND TYPED OR PRINTED NAME &F 8IGNING GFFIGER OR DIRECTOR Dam Daytinag Phone #

T  on B R F SOns A I e Ee——

.

T




